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S t atement of the Problem and 
Ob ject ives of the Study 
Imagine being in severe pain . Imagine having s ign if icant 
pain for an extended period of t ime . Imagine be ing dependent on 
o thers for the relief of this pain . And imagine the anxiety 
associated wi th the uncertain ty of no t knowing pain relief will 
come when it is needed .
1 
The preced ing are common occurrences among those persons 
facing illnes s ,  inj ury or surgery . The anxie ty surround ing the 
fear tha t thi s  pain wil l  not be relieved can augment the pain 
2 itself . Pos t-o perat ive pain can lead t o  comp l i cat ions such as 
pneumoni a , atelectas is , and immob ility . For example , research has 
indicated tha t measures which decrease pain may increase lung 
capacity and improve ab ility to cou gh and take deep brea th s . The 
act of deep brea thing may help prevent pneumonia by help ing to 
expand airways which may have col lapsed . In addi tion , i t  has been 
reported and observed tha t pa t ients who have minimal pain ambulate 
more frequent ly .  This ambulat ion minimizes the oc currence of deep 




Finally , the above supports the contention that recoveDr 
is enhanced when pain is relieved and control led . 
Tr ad i t ional ly , pain management treatment cons i s t s  o f  the 
phys ician ordering the various medica t ions at various dosages fo r 
1 
pain reli ef using a PRN (as ne eded )  basis . Nurses mus t  then 
assess the p�t ient ' s  pain ,  de termine which medicat ion should be 
g iven and at what dos age . This proces s can take up t o  one hal f  
hour . The t ime element alone can increase pat ient ' s  anx i ety and 
5 
thus , the perce ived level of pain . 
In an a t t empt t o  enhance the patients ' recover ie s ,  
satis fact ion and involvement in the ir pain management r e g imen , a 
device known as a PCA (Pa t ient �ontrolled �a lgesia)  o r  Morphine 
Pump has been deve loped . This device allows a pat ient t o  
self-administer his o r  her own me dicat ion b y  pre s s ing a but ton 
when she /he perce ives pa in .  As a result , a medicat ion to relieve 
pain is d e l ivered in travenous ly ( IV)  in smal l ,  intermit t ent dose s . 
This help s  provide comfort dur ing the per iod when pain control is 
needed and permi ts the pat ient to be in comple t e  control of 
his /her pain relief by sel f-delive ry of analges ia .
6 
The 
effect iveness of this device h as been studied s inc e 1 9 8 3  in th e 
7 
medical li teratur e ,  but similar stud i es were not found documented 
in nursing literature . 
The ef fect iveness of the PCA for a pat ient may b e  
influenced b y  h is or her de gree of act ion to e l imina te the 
problem . It  would appear tha t an appropriate area f o r  s tudy would 
be to determine the extent to wh ich various levels  o f  exercise of 
sel f-care in a person would af fect the e f fectivene s s  o f  P CA as a 
me thod o f  pain control . 
2 
Statement of the Prob lem 
The problem under inve st igat ion is to determine what is  
the ef fect 6f self-care agency scores on pain treatment modality 
when controlli ng for selected patient factors? 
Signif icance of the S tudy 
The ab il i ty to act on one ' s  own behalf has b e en d i scus se d  
8 
in the literature and has been termed self-care agency . The 
concept of s el f-care agency refers to the "power o f  an individual 
to engage in e s t imative and produc t ion operat ions es sential for 
self-car e . "
9 
I t  is suggested that individuals who exh ib it a h igh 
degree of s el f-care agency tend to be more in cont rol of the ir 
1 0  environment .  
-3 
The sel f-care concept aris es from the recogn i t ion and fact 
that each ind ividual is r esponsible for his or her own health , and 
that the individual ' s  person and health , whatever the s tate , are 
his or her own . Ideally , ind ividuals are in full con t rol o f  their 
11 
act ions and have ful l  responsibili ty for the ir self -c are . In 
seeking the as s istance of a physician or nurs e ,  ind ividuals shoul d 
not be viewed as res i gning the ir r ights , but rather exercis ing 
the ir responsib ility for the ir health by en tering into a clien t 
relation ship with a prof e s sional . In such a s i tuation , 
profes s ional int e rvent ion should be direc ted t oward main taining , 
res toring or increasing the ab ili ty o f  individuals t o  provide 
12 the ir own car e . 
As r e la t ed to pain managemen t ,  individuals should b e  
viewed a s  having responsib ili ty for the ir own pain management .  
Object ives of the Study 
The obj ect ive s of the s tudy were 
1 .  To de termine if a significant dif ference exis t s  
betwe en the level of exercise o f  sel f-care agency scores for those 
patients who chose to part icipate in pat ient-controlled analgesia 
and thos e  who chose  no t to use patient-controlled analges ia; 
2 .  To det e rmine if there is a difference b e tween e thnic 
origins and the leve l of sel f-care agency scores; 
3. To de termine if there is a d if ference b e tween s e lf­
care agency scores among those who use patient-c ontrol le d 
analgesia and those who choose not to use pat ien t-con t rolled 
analge s ia when control ling for a-selected surgical condit ion; 
4 .  To de te rmine if there is a significan t  change in pain 
s core from pre-pa tien t  controlle d  analgesic use t o  10- 15  minutes 
after use of patient controlled analge sia . 
Definition of Terms 
Def·ini t ions of terms germane to the s tudy are lis ted as 
follows : 
Perce ived pain. The subj e c t ive feeling of d i scomfort , 
ei ther physic al or psychological , experienc ed by the p a t ien t . In 
this study , the level of pain percep tion sever i ty will be 
determined by the .Patien t ' s  re sponse to the Perceived Pain 
4 
Quest ionnaire (see  Appendix C ) . In this study , the pat ient ranked 
the level of pain from 0 (no pain) t o  10 (excruc iat ing , unbearable 
pain) . 
Se l f-Care Agency . The powe r of an individual to engage in 
estimat ive and product ive operat ions essential for the prac t ic e  of 
act ivities which individuals perfo rm on the ir own b ehalf in 
maintaining l ife , he alth and wel l-being . Indicants of a person ' s  
exercise of sel f-care agency we re considered to be an a t t i tude of  
responsib ili ty for s el f , mo t ivat ion to care for s elf , the 
applicat ion of knowledge to self-c are , the valuing o f  health 
. 
1 3  
priorities and a high self e steem .  In this s tudy , the 
que st ionna ire "Level of Exercise of Self-Car e Agency" will be used 
to measure self-care agency , the exe rcis e of sel f-c are . Th e leve l 
of s el f-care is operat ionalized by the score obtained by the 
patient ' s  r esp onses to  quest ions on the sel f-care agency 
ques tionna ire . 
Analgesic . A medication given to pat ients for relief of 
perce ived pain . In this study , the analges ic Morphine Sulfate wa s 
adminis t ered via the pat ient controlle d  analgesia . 
Nurse . A male or female licensed to prac t ice as a 
Re gis t ered Nurse (R . N . ) .  He /she may be a graduate of a 2, 3 ,  or 4 
year Nur sing pro gram and may be emp loyed full or par t t ime. In 
this s tudy, the term nur se is used synonymous ly with the term 
registered nurse . 
Pat ient-Control led Analgesia (PCA) .  A method of 
5 
delivering analges ics using a por table , computerized pump with a 
chamber tha t accommodates a pre-filled syr inge . The phys ician 
orders the dos age of the drug , and the nurse programs the 
computerized pump . When the patient experiences p ain , h e  or she 
can pr ess a but ton attached by a cord to the pump . This causes 
the pump to disp ense the programmed dosage of drug int o  the 
intravenous line t o  which the pump is attached .  A comput er memory 
system prevents the pump from rele asing drug dosages unt il a 
preset interval has e lapsed , thus prevent ing an overdose .  
Operative Pat ient . Any female patient , age 2 0  to 6 4  
planning t o  have a maj or gynecological surgical p rocedure ,  within 
a 2 4-hour period after admis sion to the hospital . The s e  
gynecolo g ical procedures included cesarean sec t ion , t o t a l  
abdominal hys terectomy , which in�lud ed remova l of ovari e s  and /or 
fallopian tubes , and surgical explorat ion of the uterine cav i ty 
and related structures . The selected patient d id not have a 
history o r  condit ions as sociated with chronic pain and were no t 
rece iv ing dru gs t o  relieve acu te or chronic pain . 
6 
Posit ive Factors . Any factor ident ified by the patient a t  
the time the p a t ient ranked �ain level which the pat ient p e rceived 
would decrease the level of pain . In this s tudy , the pos i t ive 
factors included rec e iving backrubs , having family members present 
and wa tching t e levi s ion . 
Nega t ive Factors . Any factor ident ified by the p a t ient at 
the time the pat ient ranked pain level which the pat ien t 
perce ived as increas ing the level of pain . In this s tu dy ,  the 
negative fact ors included family members presen t , phy s ical 
act ivity , coughing and deep breathing and waking up quickly from 
a sound s le e p .  
Organiza t ion of the Thesi s  
Thi s  thesis i s  organized as follows : 
1. Chapt e r  1 con s i s ts of introductory material , a 
statement of the problem, obj ectives o f  the s tudy , and the 
definition of terms; 
2 .  Chap t er 2 is a review of selected pertinent 
lit eratur e , a conceptual mode l ,  dependent and indep enden t 
variables , and the research hypothe ses; 
3. Chap t e r  3 presents the me thodology , research appr oach , 
sample , research t ools and procedures for analys is o f  data; 
4. Chapt e r  4 reports the analysis of the research 
findings; and 
5 .  Chap ter 5 includes a summary o f  the res earch findings , 
implications and limitations of the s tudy and recommendations for 
further research . 
7 
CHAPTER 2 
Review o f  the Li terature 
This chap ter present s  a review of pertinent literature , a 
concep tual model , dependent and independent variab l e s  and the 
re search hyp o thes e s . For the purpose of clarity ,  the review o f  
li terature wil l  b e  presented in three maj or sect ions : p a in ,  
divided into compl icat ions o f  pain and pat ient contro lled 
analge s ia ,  and s e l f-care . 
Compl ications o f  Pain 
The subject of pain is complex because the s ensation o f  
pain and d iscomfort is sub j ect ive and persona l .  For ind iv iduals , 
pain is some thing that can only be experienced by the sensat ion 
i ts el f . An individual can describe this sensa t io n ,  or fee ling o f  
discomfor t ,  but canno t expla in t o  others the actual sensat ion o f  
pain itself by words o r  expre s s ions . 
P o s t operative pain remains a common problem in everyday 
hospi t al and heal th care prac t ice . As members of the health care 
team , b o th phys ici ans and nur ses have an interes t  in the quality 
of analge sia which they are able to of fer patients a f ter surgery . 
However ,  the quali ty o f  pain relief is often balanced by the 
quant i ty of narco t ic analge s ic which can be safe ly 
administered .
14 , 1 5 
I t  is the basic as sump tion of mos t  health profe s s i onals 
that pos toperat ive pain is a comp licat ing factor leading to 
8 
pneumonia because o f  decreased ab ility to breathe deeply , and 
cough , as wel l  as lea�ing to immob ili ty .
16, 1 7  
The phenomeonon of r e sp iratory vo lume s ( the amount o f  air 
breathed in insp ira t ion and exp irat ion) markedly altered by 
abdominal surgery has been suspected as a p o s s ib le factor in the 
pathophys iology of pos t operative pulmonary complications such as 
pneumonia . 1 8  In a s t udy by Craig, the leve l of pulmonary funct ion 
a patient could perform p o st-op erat ively inversely depended upon 
the amount of pain the patient perce ive d .  The les ser the pain , 
the great e r  the pulmonary function . Also , the les ser the pain , 
the greater the mob ili ty o f  the patient . Pa tients that we re more 
mob ile and had grea ter levels of pulmonary function , had fewer 
pos toperat ive comp lications . These  patients were discharged from 
the hospital soone r  than those who we re le ss mob ile , and had less 
19 20 
pulmonary funct ion . ' 
The appropr iate analg esic to relieve post-operat ive pain 
has also been the subj ect of ext ens ive study . Narco t ic (op iod , 
such as morphine) dru gs have been us ed for many years fo r relief 
of acute postopera t ive and p o stpartum pain and wil l probab ly 
continue to be the mos t  important type of analg e s ic f o r  pain 
relief in the se situations . The popula r ,  older me thod o f  
intramuscular (IM) inj ect ion is giving way t o  cont inuous 
intravenous ( IV )  or sel f-administered , intermit ten t IV in fus ion 
and sp inal inj ect ion . These  newe r me tho ds are more reliab le and 
allow b e t te r  control ·of analgesia for a longer t ime . 
21 
9 
Ano ther complicat ion of pain is the ab ility to have i t  
relieved in a timely fashion . A phys ician Gften prescribe s a 
reg imen of analges ic typ e  with a dosage rang e ( i . e .  8-1 5  mg . ) , s o  
the nurse h a s  the ult imate resp onsib ili ty of decid ing h o w  much , 
when and what rout e  to use to  g ive the analgesic . 
In a 1 9 8 2  s tudy by Vinik involving 1 09 p atients , 3 0  
patients rece ived the lesser amount o f  the ana lges ic ordered; 3 8  
percent o f  thos e  1 09 p a t ients said the pain was worse than 
expected ; and 3 0  percent s a id that they rece ived good relief o f  
. 2 2  
the pain , but i t  d idn ' t last . 
Marks and Sachar in 1 97 3  c ited reasons explain ing why 
patien ts suf fer acute pain when ef fect ive analgesic s  are 
ava ilable . The ir study indicated that ho sp ital phys icians and 
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nurses unde rused analge s ic drugs . As a result ,  as  many as 41 
percent of all ho sp italized pat ients were suf fer ing from 
significant ye t po tential ly treatable pain .  The rat ionale f o r  
this relates to  a lack of informat ion b y  hea lth care p e r s onne l  
about analge s ic s and misconcept ions about their p otency , side 
ef fects and add ic t ive potent ial . 
McCaf fe ry observe s that three fact ors inf luence nur ses' 
undertreatment for pa t ient ' s  pain : 1 )  fear of caus ing respirato ry 
depres sion , 2 )  fear of caus ing addic t ion , and 3) fa ilure to apply 
bas ic pharmacolo g ic knowledge or even lack of knowledge . 2 4  
In a 1 9 8 3  study , Donavan revealed that 6 3  percent o f  
patients rece iving post operative pain the rapy believed th e 
1 0  
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analge sic s hould have been g iven more frequently . 
Bas ed on the literature r eviewe d ,  patien t ' s  pain is no t 
relieved to the ir satis fact ion in· many ins tances . 
Ano ther complica t ion related to pain is the d if f iculty 
health pro fe s s ionals expe r ience wh en attempt ing to a s s e s s  a 
subject ive phenomenon . Because pain is  such a subject ive 
sensation , it is extremely dif ficult fo r health pro f e s s ionals to  
object ively asse s s  it  in a pat ien t . Physicians wri t e  orders for 
analges ic s  to  be adminis t ered by a nurs e  on a PRN ( a s  needed)  
basis for the pat ien t ' s  pain . The t ime the me dicat ion is given 
depends upon the nur se ' s  judgmen t or percep t ion of the pat ient ' s  
pain, and this is inf luenced by the nur s e ' s  ab ility to utilize 
appropriate pain a s s e s sment t echniques and interpret the 
pat ient ' s  fe edback .
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Patient Controlled Analges ia 
As indicated earlier , management o f  pos toperat ive pain is  
dif f icult because of the numb er of factors which inf luence the 
patient's percep tion of pain and assessment by health care 
profes sionals . Stanley has noted that pat ient factors have been 
cate gorized as p sycho logic and phys iolo gic . Psycho lo gic factors 
which influence the inc idence and s ever ity of postope rat ive pain 
include personality , upbr ing ing , culture , belie fs , motivation , 
psycholo g ic condit ion and the degree of anxiety , apprehens ion , and 
fear before the operation . Phys iolo gic factors include the s ite 
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of the operat ion ( surge ry in the upper abdomen , che s t ,  maj o r  
j o ints , anal reg ion , and back produce the most s evere pain ) , 
amount of organ manipulat ion during surge ry ,  and whe ther pain 
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management occu r s  before or after surgery . 
Use o f  narco t ic analge s ic s ,  such as morphine , is s t ill the 
standard treatment for pos toperative pain .  The reasons f o r  this 
are s imp le . Narco t ic analge s ics are easy to administe r , are 
usually rela t ively inexpens ive and often give pat ients  pleasant 
sensat ion s . Unfo rtuna t e ly ,  the analge s ic ef fect of narc o t ics i s  
difficul t  to predict and often unsat is factory . Treatment may b e  
complicat ed b y  the d if ficulty in predict ing bo th the e f fect of th e 
drugs and the amount of the patient request fo r them. Many 
patients g iven a convent ional dosage of narco t ics cont inue to have 
pain , and the pa t ient request fo r narco t ic s  is inf luenced to a 
varying extent by the psychologic and physiologic factors 
28 previous ly mentioned . 
Many.researche rs have tes t ed the e f fects of epidural and 
intrathecal (g iven in the spinal cord area)  analge s ic s , as we ll a s  
cont inuous analges ic infusions via an intravenous l ine t o  relieve 
pain . 2 9 ,
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The newe r me thod s  of analgesic adminis trat ion f o r  
postoperat ive pain (IV or s elf-admin is tered intermi t t en t IV 
infus ion - pat ient control led analge sia - PCA) are rap id ly 
rep lacing the older me thod of intramuscular (IM) injec t ion . 3 2  
The advent o f  patient controlled analge s ia i s  a relative ly 
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new practice , and the r e fore research is st ill forthcoming . 
Accbrding to Benne t t , patien t-controlled an�lgesia (PCA) following 
surgery "has the potential to explode throughout the Uni t e d  
States ' hospitals in the next few years ."
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S eve ral studies sugg e s t  that PCA simultaneous ly improve s 
pain relief and decrease s  sedation throughout the ent ire 
postoperat ive perio d .  Pat ients taper the ir own dos age o f  
narco tic s , and us e s i gn ificantly le s s  morphine pos topera t ive ly 
when allowed t o  adj ust their own dos e . The s leep /wake cycle i s  
maintained .  S tudi e s  show tha t a pat ient recovers fas ter who se 
s leep wake cyc le is uninterrup t e d . Sevent een percent o f  pat ient s 
us ing P CA reported drows ine s s  in contras t to 5 0  p ercent o f  the 
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traditional r e g imen patien t s . 
Wi th regard to patient s atis faction , 9 2  p ercen t o f  
pat ients us ing PCA said the ir ana lge sia was sat is factory; only 58 
percent of patients on the tradi t ional (intramuscular , IM 
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inj ect ion) r egimen s a id the same . 
The s e  s tudi e s  are applicable t o  nurs ing b ecaus e nurs e s  
must make dec i sions about pain management based o n  the type and 
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dosage interva l for medications which the phys ician o rders . Ba sed· 
on the se orde r s ,  the nurse must no t only decide on what type o f  
pain medication to us e ,  b u t  a l s o  when t o  adminis ter t h e  med icat ion 
and how much of the prescribed medicat ion to administe r . 
I f  the nur se does decide tha t the pat ient has not 
internalized a high level of self-care capab ility , he / she may 
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suggest that the PCA not be utilized , or the nurse may b e  alerted 
to more careful patient ob�£rvation for as suring that the pat ient 
is using the PCA appropriately. The literature sugges t s  
that the amount o f  sel f-care agency related to the control f ac tor 
in pain r elief is a sign i ficant element in the de terminat ion o f  
pain relief for the patient . 
Self-Care 
The " Sel f-Care Theory" , as proposed by Orem for 
delineat ing the nurse-patient relat ionship , provided a number of  
concep ts relevant t o  the conceptual framework used for thi s 
. 
36  study . 
The idea o f  sel f-c are has become a popular approach in 
health care and in dai ly act ivit ies , where people ac t on their own 
behalf in a manner tha t  supplement s. or sub s t itutes for 
pro fes s ional s e rvices for the prevent ion , detec t ion , and treatment 
of health problems . 
In 1 971  Dorothea Orem dis t inguished nurs ing from o ther 
human service pro fe s s ions by virtue of i ts special concern fo r 
"man ' s need for sel f-care act ion and the provi sion and management 
of it on a cont inuous basis in order to sustain life and hea lth , 
recover from disease or injury , and cope wi th their effect s .'' 
Thus the theory o f  self -care was born .
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Since all nur s ing act ions are me thods of as s i s t ance to the 
patient , all nur s ing activi ty has a continuity of purpose to 
14 
as sist the pat ient and a cont inuity of focus to maintain , re s tore , 
or increase the sel f -care ab ility
.
of the individual . 
The a im  of nurs ing int eraction is to as s i st indiv iduals in 
b ecoming more e f fect ive as self-care agents for themse lve s .  The 
nurse will no longer impose care for the adult , provide more car e 
than is required , or as sume tha t the nurse alone knows what is 
most approp ria t e . Nurs in g ,  regardless of the me thod o f  as s is tance 
being use d , becomes a process o f  pat ient education. In thi s  
process , information is shared wi th the ill adult and alternat ive s 
are identified by the nur se and the adult . The adult establishes 
priorities and makes cho ices . To ge the r ,  the nurse and the adult 
plan to implement the cho ices . Finally , the nur se and the adul t 
plan to implement the p lan according to the adult ' s  ab ilit ie s , 
as sis t ing only if the adult is unable , and maintain ing thi s  
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assis tance only unt il the ab ility i s  regained . 
Coopera t ive assessmen t ,  planning , implementa t ion , and 
evaluation o f  care wi th the pa tient change nur sing pract ice from 
an o ther-direct ed to an as ser t ive , self-directed , accountable , 
professional prac t ice . The new focus also changes the health care 
prac t ice of the adult so  that his or her hea lth care b ehav ior is 
knowledgeab le , assertive , and therefore increasingly more self­
direct ed . The adult becomes a vo t ing member of his or her own 
he alth care team. A succe s s ful individual , adul t ,  nur sing 
practice may be mea sured by s imultaneous increment s  in the growth 
of each of the partners - the nurse and the adult . The 
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effect ivenes s  of the nur se ' s  pract ice will be ref lec ted by the 
increasing sel f-care capab ili ties of the adult . The adul t ' s  
increasing self-care ab ilities will be ref lected by an inc rease in 
the nurse's aut onomy and accountab ili ty , even in the acu t e  care 
sett ing of the hosp ital . The partnership between the nur se and 
the pat ient is the bas i s  for Orem ' s Sel f-Care Mode1 .
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Orem ' s  Self-Care Model consists  o f  three goals for act ion . 
These goals a t temp t to focus on nurs ing and self-care and emp loy 
an act ion system approach . In o ther words , it expla ins the nurse-
patient rela t ionship within a pat ient-c entered appro ach . 
The goals o f  act ion for the Orem model are as follows: 
1. Accomplish the patient ' s  sel f-care demand ; 
2 .  Move the pat ient t oward respon sible act ion in mat ter s 
o f  sel f-care . The pa t ien t either moves toward 
increased independence in sel f-care or adap t s  t o  
interrupt ions i n  h i s  capacit ies , or adap ts to  s teadily 
dec l in ing capacities for �elf-care act io n ;  and 
3 .  Invo lve the transfer resp onsibility to member s o f  the 
pat ien t ' s  family or significant o thers who at t end the 
pat ient ; as they become increas ingly competen t in 
making deci sions about the continuing da ily 
personalized care of the pat ient or in provid ing and 
manag ing the pat ien t ' s  care , the amount of nur s ing 
supervis ion required may be d�0reased and only nur s ing 
consultat ion may be required . 
The ou tcomes o f  nurs ing are measurable in terms o f  the 
patient ' s  or family ' s  per fo rmance of sel f-care according to 
established go als and /or standards set by tha t nurse and pat ien t 
and /or family . The goal of nur sing is to  ke ep the sel f-c are 
system in balance as the pat ient moves from he alth t o  illness o r  
16 
illness to health . Self-care pract ices of the patients  as the 
focus of nur sing is ass is t ing the pat ient in exe rcising s e lf-c are 
agency . 
The const ruct "exercise of sel f-care agency" i s  a comp lex 
one , s ince i t  is r elat ive to the p e r son's agency o r  powe r t o  
engage in sel f-care actions . For example , a person who has 
limited health-re la t ed knowledge may exercise his or her s e lf-care 
agency to a high degree by us ing that knowledge and ava ilable 
resources t o  maintain a health state . By contrast , a person 
exhibiting s imilar behav i ors may be exe rcising self-care agency to 
a lower de gre e  when he or she is capable of engaging in higher 
order sel f-care activities and doe s  no t do so . Me asurement of a 
person's exerc ise of self-care agency then should not r e ly solely 
on direct behavi oral obs erva t ion , since the meaning o f  the 
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behaviors to that per son would be los t . 
The con s truct, however ,  do es lend its elf to measurement 
when it is considered to be a disp ositional trait of the person .
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The deve lopment o f  an instrument to measure exerc i se o f  
self-care agency was undertaken b y  Kearney and Fle ischer i n  19 7 9 . 
From the ir f indings , it can be concluded that people who exercis e 
a high degree of  se l f-care agency de scribe themselves as 
self-controlled , dependab le , assert ive , intelligent , confident , 
respons ib le , he lpful , and adaptab le . Characterist ics not found in 
those who take action to maintain life , health , and wel l-be ing are 
competitivenes s ,  aggr e s s ivenes s , and dependence on others . The 
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tool allows nur s e s  t o  document the ef fect ivenes s of health care 
modali ti�s based on demons tration of the patients ' exe rc i s e  of 
4 2  
self- care agency . 
In the literature s earch , no correlation stud ies were 
found that displayed a r e lationship between pain management and 
exercise o f  sel f-c are agency . 
Summary o f  the Literature Review 
The literature review sugges t s  the following 
generalizations : 
1 .  P o s t -o perative pain is rela ted to comp l icat ions , such 
as pneumonia , which can be indirec t ly related to the pa t ien t ' s  
lack of ab ili ty t o  cough and deep breathe , and immob ili ty; 
2 .  Pos t  opera t ive pain wi th i t ' s  result ing comp licat ions 
may cause the pat ient t o  have an extended leng th of s t ay in the 
hospital; 
3. Pa t ient s  who experience and perceive les s  pain have a 
lower post opera t ive complicat ion rate and a greater chance o f  
earlier d ischarge from the hosp ital than tho se pat ient s  who 
experience and perce ive a greater pain; 
4 .  P a in is a subject ive sensation; this subj ect ivity 
makes pain more d if f icult for health pro fes sionals to as sess in 
the patient; 
5. Pa in med ications are ordered by the phys ician in 
varying s treng ths and routes , usually on a PRN (as needed )  bas is , 
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and is the r esponsib i l i ty of the nurse to administer the 
medication t o  the pat ient based �n those orders; as a group , 
health professionals underuse pain medicat ions for the re lief o f  
pos top erative pain; 
6 .  Morphine is the analg e s ic of cho ic e in prov iding 
appropriat e  pain relief for post-operat ive pat ients; 
7 .  Patient-controlled analgesia has been pos i t ive ly 
supp orted by pati en ts and phys icians as a me thod of p os top erat ive 
pain control which minimizes side ef fects and maximizes pain 
relief ;  
8 .  Pa tient-controlle d  analg es ia reduces comp l ications in 
pos t-operat ive pat ients; and 
9 .  Exe rcise of sel f-care agency is an appropr iate tool to 
ut ilize in det ermining the p ower of an individual to perfo rm 
positive health act ions . 
Conceptual Framework: 
Self-Care /Pain Pe rception Model 
Pa t ient-controlled analgesia is an appropriate me thod of 
pain management ref lect ing the concept of self-care . According to 
Dorothea Orem ' s  Se l f-Care The ory , if the patient has a sel f-care 
deficit r e lat ing to pain , the nurs e  could ass ist the pa t ient in 
overcoming that def i c i t  by providing the pat ient with adequate 
knowledge to ut ilize pat ien t-control led analge sia . Dorthe a Orem's 
Self-Care Theory (1 980)  is util ized in the concep tual framework o f  
this s tudy .
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According t o  Orem, sel f-care is the ab ility t o  take health 
act ions through int eract ion wi th the environment . A se�f-c are 
sys tem is usual ly suf f icient unless the person is faced with a new 
health care si tua t ion requiring adap tat ion or alt erna t ive health 
behaviors . When the sel f-care system is limited , such as when a 
person is in pain ,  defic i ts in sel f-care resul t ,  and nursing 
assistance is requ ired .  The nurse designs a nursing sys tem t o  
render this assis t ance . Through the nursing sys tem , the nurse 
assesses the ind ividual ' s sel f-care deficits and plans , 
implements , and evaluates nursing ac t ions direct ed toward 
supplement ing them . 
Depending on wha t  level of sel f-care power ,  or leve l of  
self-care agency a person exhib its ,  the pat ients level of pain 
percep tion may vary . If this pain percep t ion is based upon a 
self-administered pain r e lief moda lity , the resp onse to the pain 
relief wil l  be largely based on the amount or level of sel f-care 
agency that person p ossesses . 
Other e lements which may enter into the pat ient ' s  pain 
percep t ion are ext ernal , social , environmental , physical ,  
emo t ional , or psycho logical fact ors which may have a p os i t ive o r  
negat ive ef fect o n  the perce ived pain relie f . These may vary from 
patient t o  pat ient , and wha t  one pat ient perce ives as a fact or 
increasing the pain or pain relief , ano ther may perce ive that same 
factor as decreasing pain or pain reli ef . 
Therefore , the concep tual model ut ilized for this study is 
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a modificat ion o f  Orem's Self-Care Theo ry wi th the concept o f  pain 
percep tion incorporat ed (see  Fi gure 1). 
Pain 
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1. The dependent variable (Y) was the level perce ive d 
pain relie f .  
2 .  The independent var iab le (X) analyzed stat is t ically 
were the f ollowing: 
x1 = The leve l of exercise of sel f-care agency , 
x2 type of surgery . 
x3 e thnic origin . 
Hypo these s 
Based on the review of li terature and the concep tual 
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framework , the following hypo theses  are test ed: 
1 .  There is no s ignif icant dif ference be twe en s e l f-car e  
agency scores among pat ients who e lect to u s e  pat ien t-controlle d  
analgesia and tho s e  who cho os e  not t o  utilize patient�c ontrolled 
analges ia (PCA) ; 
2 .  There wil l  b e  no rela tionship be tween e thnic origins 
of patien t s  and the ir level of s el f-care agency scores; and 
3 .  There wil l  be no r ela t ionship be tween the leve l o f  
self-care agency scores among tho se patients who u s e  pat ient­
controlled analgesia and those who cho ose no t to use pat ient­
controlled analge s ia , when controlling for surg ical cond i t ion . 
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CHAPTER 3 
M e thodology 
The research me thodology for this study is r eviewed in 
thi s  chap ter . The research approach , sample , res earch t oo l s , 
method of collect ing dat a ,  and proce dures for analys is of data are 
discus sed . 
Approach 
A survey approach wa s used in this s tudy and two 
que s tionnaires were ut ilize d . 
Sample 
The acces sible popula t ion consis ted of 54 fema l e s  b e tween 
the ages of 20 to 64 , admit ted for gyneco log ical surge ry at a 
407-bed hos p i tal in a rural Midwe stern s tate . The gynec ological 
surge ries iden t ified in this s tudy were cesarean sect ion and total 
abdominal hys t erec t omy . The non-random, purpo s ive s ample 
consisted of the 30 women who comple t ed the two que s t ionnaire s ,  
and five who comp le ted the sel f-care agency ques t ionnaire . 
Re search Tools 
This study use d  two que s t ionnaires . The que� t ionnaire 
enti tled "Ins trument t o  Measure Exerc ise of Self-Care Agency" a s  
developed b y  Ke arney and Fle is che r in 1 97 9  t o  measure the leve l of 
self care agen cy (see  Appendix B ) . Re liab ility and va lidity on 
the self-care agency tool we re e s tabli shed by the orig inal 
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researchers , Kearner and Fle ische r ,  in 1 97 9 .  The coe f f icient was 
obtained based on nurses ' and no t pati_�nt responses . Conten t  
validity was establ ished through a rat ing of each i tem o n  the 
quest ionnaire by five nursing experts pract ic ing under the 
self-care conce p t . The Adject ive Check List and Rot t e r ' s  
In ternal-Ext ernal Locus o f  Control o f  Re inforcement Scale were 
used to est ab l ish construct validity by the autho r . Results o f  
testing wi th the inst rument showed a pos i tive correlat ion o f  
self-conf idence , achievemen t ,  and intracep t ion with exercise o f  
self-care agency and a nega t ive correla tion be twe en abasemen t  and 
exerc ise of  sel f-care agency . The t es t-retest reliab ility was 
. 7 7; spli t-half reliab il i ties were . 8 0 and . 8 1  resp e c t ive ly . A 
43-item quest ionnaire is used in which each item posit ive ly 
oriented t oward sel f-care is scored from 0 to 4 according to the 
subject ' s r esponse on a 5-po in t  L ikert scale . A score of 0 is 
assigned to the resp onse "Ve ry Uncharac t eris t ic of Me " ,  while a 
score o f  4 is assigned to the response "Ve ry Character is t ic of 
Me" . Scores are reversed for nega t ively stated quest ions - it ems 
3 ,  6 ,  1 0 ,  1 6 , 1 9 ,  22 , 25 , 2 8 ,  3 2 ,  3 4 ,  and 3 9 . The minimum score 
is 0 and the maximum score is 1 72 ,  which indicates a high degree 
of exercise of self-care agency . 
The second tool utilize d was the pain percept ion 
questionnaire . The pain percept ion questionnaire (se e  App end ix C )  
consisted of a 10-p o int scale . This t ool ob tained data related to 
patients ' perce ived level of pain on a 0 t o  1 0-scale prior to 
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administrat ion of PC A and the l evel of pain 1 0-1 5 minut es afte r 
use o f  the PCA. In addi t ion , the pat ient was asked to ind ic�t� 
whe ther there was a factor present that might increase or decrease 
the pain perce ived such as a backrub or act ivity . The tool was 
developed b y  the researcher and evaluat ed by a physician , 
doctorally prepared pharmacis t ,  and a doctoral ly prepared oncology 
nurse clin ical special is t . 
A f ace she e t  accomp anied b o th of the above tools . This 
sheet exp la in ed the purp ose of the tool and assured the anonymit y  
and confident ial i ty of the resp ondent .  Informed consen t was 
obtained by the pat ient comp le t ing the quest ionnair e .  
Data Collect i on 
The data we re collected in the hosp ital environment . The 
subjec ts were pat ients of three phys icians . 
The da ta for this study we re collected during the spr ing 
of 1 986 based on the following process : 
1 .  P e rmission to use the hosp ital and approach the 
pat ients for the ir consent to part icipa te in the study was 
ob tained from the Assist ant Administ rator for Nursing at a 40 7-b ed 
ho spital in a rural Midwestern sta t e  (se e Appendix A) ; 
2 .  Permission was also gran ted b y  the three phy s ic ians 
whose pat ients were involved in the gynecological surgeries 
previously men tioned ; 
3 .  P r ior to the data collection, nurses were informed o f  
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the research project by a memo generat ed by the Assis tan t  
Administrator fo r Nursing , and sent t o  each nursing uni t  wh ere the 
study took p lac e; 
4 .  After no t if ication by the charge nurse tha t a sui t ab l e  
part icipant f o r  the study was o n  the nursing unit ,  the 
quest ionnaire was de l ivered to each patient involved in the 
research project by the r esearcher ;  the researcher approached the 
prospect ive subject ,  introduced herse l f , and informed the subj ect 
of the study; if the patient agreed to be a subjec t ,  the self-car e 
agency tool was comple ted by the subject; the researcher informed 
the pat ien ts tha t  the responses to the quest ionnaires were 
confidential; the sel f-c are quest ionnaire was comple ted in the 
patien t's room on the evening b efore surgery , be tween 7: 0 0  p . m .  
and 8: 3 0  p . m; the excep tion t o  this was the cesarean section 
pat ients who r ece ived the sel f-care agency quest ionnaire during 
their second p os t operative day in the patient ' s  room b e twe en the 
hours of 1 0: 0 0 a . m .  and 1 2: 0 0  noon ; the self-care agency 
quest ionnaire was then col lected by the researcher immediately 
after the pa t ient had completed it ; 
5 .  At tha t t ime ,  patients we re then given pre-o pera t ive 
instruct ion by a reg istered nurse of the unit whe re the pat ient 
was admi t ted consis t ing of inst ruc t ions regarding pos t-o pera tive 
tasks such as coughing , deep breathing , and walking the evening 
(or in 6 hours in the case of the cesarean sect ion pat ients )  a f ter 
surgery ; 
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6 .  That same evening the p ersonnel from the ane s thesia 
department vi s i t ed the patient pos t operative ly ( o r  during labor 
for the cesarean s e ct ion pat ien t s )  and presented the op tion o f  
patient-control le d  analgesia; a n  explanat ion o f  the PCA IV d evice 
was g iven at this t ime ,  along wi th an informat ion pamphle t ( se e  
Appendix E) ; and 
7 .  The pain s cale quest ionnaire was then g iven t o  the 
pa tient on the second day po s t-surg ical procedur e ,  and 24-hour s 
after the PCA had been ins t i tuted ; the pat ient was ins t ruc ted t o  
fill out the form f o r  a 2 4-hour pe riod after which the researche r 
would colle c t  the t ool from the pa tient . Th e researcher f i l le d  in 
the t ime for the first data to be writ ten in by the pat ien t  on the 
pain scale que s t ionnair e ; fo r example, if the pat ient had been on 
the.PCA fo r 24 hours a t  9 : 0 0 p . m . , the first t ime wri t ten in on 
the pain scale quest ionnaire would be 9 : 0 0 p .m . ;  the pat ient wa s 
ins t ruct ed that this t ime was the p o int at which to write the 
resp onses down for a 2 4  hour period of time , and no t nec essarily 
the t ime tha t  the next pain me dicat ion needed to be g iven . The 
patient wa s also instructed about pos i t ive and nega t ive factors 
af fect ing pain , and how to report this data on the questionn�ire; 
ques t ions at this time regarding the questionnaire were answered. 
Analysis of Data 
Ques t ionnaires were completed by 35 patients. The data 
were coded and recorded into the South Dakota State University 
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mainframe computer using standard-approved data input procedure s .  
The data we re then re tr ieve d to provide a desc r ip t ive 
analys is of the pat ien t s  as a group , and to de termine the e f fe c t s  
of exercise o f  sel f-c are agency o n  pain treatment modal i ty . 
The descrip t ive analy s is was based on frequency and 
percentage lis t ings o f  the individual response s  on the 
quest ionna ir e s . 
Stat is t ical analys is of obj e c t ive s one through thre e used 
analys is of variance (ANOVA) . Stat i st ical ana lys is of obj e c t ive 
four de termined the conf idence leve l based on mean and s tandard 
devia t ion . The significance level fo r the purposes of this s tudy 
was . 0 5 .  
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CHAPTER 4 
Anal)sis of the Rese arch Findings 
This chapt er presents a descript ive analysis of the dat a 
and resul ts of hypo the s es test ing . 
Descrip t ive Analysis 
Frequency and percen tage lis t ings of the data base d on the 
responses to the quest ionnaires were calculated. The descript ive 
s tudy of the characterist ics of the resp ondents as a group wa s 
based on the t ab ulat ions in the demographic quest ionna ire. 
The popul a t ion fo r this study consis ted of 54 women 
planning to have gynecological surgery by one of thre e  physic ians 
in a large hosp i t al in a rur al Midwes t ern state . Of this 
popula t ion , 35 re spondents ( 6 4 . 8 1  percen t )  returned 
questionnaires , producing a non-random sample . The da ta recorded 
on the quest ionna ires generate the fol lowing descript ive analys is 
of the females making up the sample. 
Age . As indicated by Table 1 ,  the respondents ' mean age 
is approxima t e ly thirty seven years . The repor ted ages ranged 
from twenty to sixty-four years of age. 
Marital Status . Married respondents numbered thirty-two 
( 9 1 . 43 percen t )  of the sample. The respondents who reported that 
they we re divorced numbered two ( 5 . 7 1 percen t ) , and one (2 . 8 6 
percent) repor ted tha t she was wid owed. No respondents reported 
that they had never been married. 
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Table 1 
Numbe r  and Percent of Respondentr; by Age 
Age in Years Numbe r  Percent 
20 - 24 
25 - 29 
30 - 3 4  
3 5  - 3 9  
40 - 4 4  
4 5  - 4 9  
. 50 - 5 4  
5 5  - 5 9  
60 - 64 
TOTAL 
Mean : 
9 25 . 7 1  
6 1 7 . 1 5  
4 1 1 . 4 3 
4 1 1 . 4 3 
2 5 . 7 1  
2 5 . 7 1  
2 5 . 7 1  
1 2 .86 
5 1 4 . 2 9  
35 1 00 . 00 
3 6 . 68 
Number o f  Children . One responden t (2 . 8 6 percen t )  
reported having n o  chi ldren , while nine (25 . 7 1  p ercen t )  repor t ed 
having one child . Eleven r e spondents (3 1 . 4 3  percen t )  report ed 
having two children , six ( 1 7 . 1 4  percent )  reported having three 
children , and four ( 1 1 . 4 3 percent )  reported four children . Ther e  
was one resp ondent (2 . 8 6 p ercen t )  who reported five children , two 
( 5 . 7 1  percen t )  repo r t ed s ix children , and one (2 . 8 6  percent) 
reported having eleven chil dren . 
Highe s t  Level of Educat ion Ob tained . Twenty-e ight ( 8 0 . 0 0 
percen t )  respondents reported attaining a hi gh school diploma a s  
the ir highes t  level of education . One (2 . 8 6 p ercen t )  rep or t ed a 
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one -year cert i f icate p os t-hi gh school . Three respondents ( 8 . 5 7 
percent) reported graduating a t  the baccalaurea te level from 
college. 
Oc cupa t ion. As indic a ted in Table 2 ,  fifte en respondents 
(42 . 86 percent )  reported the ir o c cupat ion as c lerical . The o the r 
o c cupations varied and were reported as follows: 
Table 2 
Numbe r  and Pe rcent of Respondent ' s  O c cupa t ions 
Occupation Number Percent 
Clerical / 
Secretarial 1 5  42 . 8 6 
Housewife 6 1 7 . 1 5 
Nurse - LPN 2 5 . 7 1  
Nurse - RN 4 1 1 . 43 
Businessperson 1 2 . 8 6  
Labore r .. 3 8 . 57 
Waitress 2 5 . 7 1  
Ret ired 2 5 . 7 1  
TOTAL 3 5  1 0 0 . 0 0 
Percentage Above Ideal Body We ight . As indicated on Table 
3 ,  fourteen ( 40 . 00 percent) of the respondents were within the 
·parameters of ideal body weight as established by the Metropolitan 
National Life Height/Weight Scale. No respondents were below 
their ideal body weight. The remainder of the respondents showed 
the following relationship to their ideal body weight: 
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Pe rcent Above 
Body We ight 
0 
1 0  - 1 9  
20 - 29 
30 - 3 9  
4 0  4 9  
50  - 5 9  
6 0  - 6 9  
70 - 7 9  
80 - 8 9  
TOTAL 
Table 3 
Numbe r  and Percent of Respondents By 
Percent Above Ideal Body Weight 
Ideal 
Numbe r  











4 0 . 00 
1 4 . 29 
8 . 5 7  
1 4 . 29 
5 . 7 1  
5 . 7 1  
5 . 7 1 
2 . 8 6  
2 . 8 6 
1 0 0 . 00 
Previous Surge ries . Nine t een (4 0 . 00 percent )  respondents 
reported never having surgery be fore , while twelve ( 34 . 28 p e rcent )  
reported having one surgery previous t o  this hosp italization . 
Three ( 8 . 5 7 percent) r eported having had two surgical procedures 
previous ly , while one (2 . 8 6  pe rcent) rep orted three previous 
surg ical procedures . 
Ethnic Or igin . Fourteen ( 40 . 00 percent) respondents 
report ed to be of Scandinavian descent , while thirteen ( 3 7 . 1 4 
percent) reported to be of Ge rman de scent. Re sponden t s  o f  Engl i sh 
descent numbered 5 ( 1 4 . 28 percent) , and the remaining respondents 
were Irish ( one , 2 . 8 6 p ercent)  Lithuianian (one , 2 . 8 6  percent) and 
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Polish (one , 2 . 86 percen t ) . 
Surgical Procedure Performed . Two surgical procedures 
we re presen t  in the s tudy .  Of the thirty-five part ic ipants , 1 9  
( 54 . 2 9 p ercent) had a cesarean section and sixt een ( 4 5 . 7 1  p e rcent ) 
had a to tal abdominal hysterectomy . 
Level of Sa t is fact ion wi th PCA Pain Tr eatment Modal i ty .  
Subjec ts ra t ed the ir overall sat is faction with the pa t ient-
controlled analgesi a  regime for pain relief on a 0 - 1 0  scal e ,  
where 0 represented no sat is fact ion at all , and 1 0  was as 
satis f ied as possi ble . Tab le 4 il lus trat es the resul t s: 
Rat ing 







0 - 3 
TOTAL 
Table 4 
Ra t ing of Sa t is fact i on wi th PCA Pa in Treatment Modali ty 
by Number and Percent of Re sponse 
Numbe r  Percent 
1 3 . 3 3 
1 8  6 0 . 0 0  
8 26 . 6 8 
1 3 . 3 3 
1 3 . 3 3 
0 0 . 0 0 
1 3 . 3 3 
0 0 . 0 0 
3 0  1 00 . 00 
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Level o f  Sat i s faction with IM Pain Treatment Modality .  
Subj ects who cho se not t o  u t il ize patient controlle d  analg e s ia , 
but dec ided to use intramuscu lar pain analgesia g iven by a nurs e  
o n  demand b y  the patient and within the specif ied time ordered by 
the physic ian , were also asked to rate their p ain management on a 
scale from 0 - 1 0 ,  where 0 was no satis faction and 1 0  was the most 
satis fact ion . Of the f ive pat ients who chose not to use pat i ent 
controlled analgesia , two ( 40 . 0 0 p ercent )  rated the ir pain 
management reg imen s ix and the remaining three ( 6 0 . 0 0 p ercent) 
rated the ir pain treatment modality five . 
Po sit ive Factor s . Patients were asked to list factors 
which reduced the ir level of pain while on patient-contro l le d  
analgesia . The patients were asked to list a factor or factor s 
present ( if any) e ach t ime prior to administering a 'shot' o f  the 
medication to themse lve s .  The pat ients listed pos itive factors 
for the total 24-ho ur time they we re rating the ir pain on the pain 
que stionna ire . Tab le 5 d isplays the totaled result s: 
3 4. 
Tab le 5 
Type , Numbe r  and Percent of Re spondeu � ' s  
Pos i t ive Pain Fac tors 




Baby at Bedside 
Husband Vis i t ing 
Family Vis i t ing 
Baby gone 
Re s t ing 
Wa tching TV 
TOTAL 
Number of 
Pat ient s  
9 
1 0  
9 
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Percent 
3 0 . 0 0  
3 3 . 3 3  
3 0 . 0 0  
4 3 . 3 3 
6 . 6 7  
3 . 3 3 
6 . 6 7 
6 . 6 7 
1 6 0 . 00 *  
*The percentage t o t aled more than 1 00 p ercent be cause s eve ral 
patients listed more than one po sit ive factor during the 2 4-hou r 
p eriod . 
Ne ga t ive Fa c t or s . Pa t ients we re aske d  t o  l i s t  fact ors 
wh ich increased the ir pain while on pat ien t-contro lled analgesia . 
The pat ients we re asked t o  list these factors before adminis t ering 
a ' sho t ' of the me dicat ion to themse lves if the negat ive fac tor 
wa s present . The nega tive fac t ors we re listed for the t o tal 
2 4-hour t ime the pat ients rat ed the ir pain on the p a in 
ques t ionnaire ( s e e  Appendix C ) . Table 6 displays the to taled 
re sults . 
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Table 6 
Type , Numbe r  and Percent of Re spondent ' s 
Negat ive Factors 
Type of  Negat ive 
Pain Factors 
Family her e  
Woke up wi th s t ar t  
Bath 





Husband in Room 
Ge t t ing Out of Bed 
Dangling a t  Bed s ide 
Coughing and De ep Breathing 
TOTAL 
Numbe r  of 
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Pe rcent 
1 3 . 3 3 
1 3 . 3 3  
3 0 . 0 0 
2 0 . 0 0  
9 3 . 3 3 
1 0 . 0 0  
1 0 . 0 0 
3 . 3 3 
3 . 3 3 
6 . 6 7 
6 . 6 7  
3 . 3 3 
2 1 3 . 0 0* 
* The percentage to taled mor e  than 1 00 percent because seve ral 
patients lis t ed more than one ne ga t ive factor during the 2 4-hour 
period . 
Summary of General Resp ondent Characteris t ic s .  The 
typ ical resp onden t was female , thirty-s even years of age an d 
married wi th two children . She was emp loyed as a s e cre tary or 
c lerical wo rke r , . and was a gradua te from high schoo l  but had no t 
furthered her educ a t ion .  She had neve r had surge ry be fore and wa s 
of  Scandinavian descen t . She was wi thin the accep t ed range for 
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he ight and we ight . She rated posit ive factors with re gard to pain 
relief as receiv ing back rubs , s le ep ing , and hav ing he r husband 
and baby presen t . She rated negat ive factors wi th r egard to pain 
relief as taking bath s  and walking after surgery . 
Obj ective 1 - 3 :  Hyp o theses Tes t ing 
To t e s t  obj ec t ive s 1 - 3 (p age 4) , three hyp o theses were 
developed . The stat i s t ical t e s t  used was for the analys is of the 
data was the analys is of variance ( ANOVA) . The signifi cance level 
for the purp o ses of  this t est was . 05 .  For presentation purpose s ,  
the nul l  hyp o thes is wil l  be s t ated fol lowe d by a statement o f  the 
results of the stat ist ical t e s t s . App endix F contains spe c i f ic 
data of  ANOVA for the three obj e c t ives . 
Null Hypo the s i s  1 .  There i s  n o  s ignificant dif ferenc e 
b e tween self-care agency s cores among those patients who e l e c t ed 
to use pat ient-control led ?nalge s ia and those who chose no t to use 
pa tient controlled analgesia . 
The level of probab ili ty ob tained by ANOVA for thi s 
variable was 0 . 000 1 ,  ther efore , p < . 05 and the null hypo the s i s  
was rej e c ted (Table 7 ,  Ap pendix F) . 
Nul l  Hypo thesis 2 .  There is no dif ference between e thnic 
origins of pat ients and the ir level of self-care agency score s .  
The level of probab ili ty obtained by ANOVA for thi s 
variable was 0 . 4 2 6 0 , therefore , p > . 0 5 and the nul l  hypothe s i s  
was no t rej e c t ed (Table 8 ,  Appendix F) . 
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agency s cores among those who used patient controlled ana lge sia 
and those who chose no t t o  use �atient control led analgesia , when 
controlling for surg ical condit ion (X2) .  
3 .  There i s  n o  r elat ionship be tween e thnic origins o f  
patients and level of self-care agency s cores (X3) .  
4 .  There is a significan t  change in pain score from 
pre-patient controlled analgesic use to t en to fif t e en minu t e s  
after u s e  of pat ient control led ana lge sia . 
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CHAPTER 5 
Summary , Conclusions , Implicat ions , 
Limitat ions , and Re commendat ions 
The purp ose of this chapter is to present 
1 .  A summary of the r esearch problem and design ; 
2 .  A summary o f  the maj o r findings and conc lus ions as 
related to  the obj e c t ives of  the study ; 
3 .  A s ta t emen t  of imp lica tions derived from the research 
find ings and conclusions ; 
4 .  A s ta t emen t  of limi ta tions of the s tudy ; and 
5 .  Recommendat ions for fur ther research . 
Summary of the Re search Problem and De sign 
Inter e s t  in the det e rminants of self-care and the exercise 
of self-care has bal looned in the past few years . I t  has b e en 
suggested tha t  i t  is the individual ' s percept ions of heal t h , 
self-care , sel f-control , and mo t ivation which may de t ermine the 
subsequent he a l th behavior .  A person who feels they are in 
control of  a si tua tion, be it health related or not ,  will 
de t ermine the extent t o  which the situat ion or problem will b e  
resolved . Pain i s  a fac t or in any health related s i tua t ion , and 
pain relief is a goal of all persons fac ed wi th a hea l th d ilemma . 
Therefore , the problem under invest iga t ion was to de t ermine the 
extent to  which the level of sel f-care agency inf luenced pain , 
pain seve r i ty ,  and pain re lief . 
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A r eview of the li terature r elat ed to the problem 
indicated ther e  we r e  s everal factors regarding pain which wil l  
af fect that pain . These factors inc luded complicat ions o f  p ain , 
post-operat ive complications such a s  decreased pulmonary func t ion 
and immob ility and the best  me thod to r e li eve that pain . I n  
addition to the fac t or s  rela t ing t o  pain ,  the concep t o f  s e lf-care 
and s elf-control can affect how the pat ient p erceives hi s /he r  pain 
severity and pain relief . 
Two que s t ionnaires we re adminis t ered to 3 5  women 
unde rgo ing gynecolo gical surgery a t  a s elected 40 7-bed hos p ital in 
a rural Midwes t ern state . The que s t ionnaires gathered dat a , whi ch 
through stat i s t ic al t es t ing wi th ANOVA and confidence leve l , 
a t temp ted to predic t the e f fe ct s  leve l of se l f-care agency had on 
the pat ient ' s percept ion of pain s everity and pain relie f .  The s e  
thirty-five que s t ionnair es comp le ted ? Y  the respondents made up 
the non-random sample for the study . 
Obj e c t ives of the s tudy rela ted to the effects of  the 
independent var iab les were ana ly zed by analys is of var iance and 
confidence leve l . 
A descrip t ive analys is of the general charac teris t ic s  o f  
the re spondents indica t ed tha t the typ ical respondent was female , 
thirty-seven ye ars o f  age and married wi th two children . She was 
currently employed as a secre tary or c lerical worke r ,  and had no t 
furthered he r educat ion after rec e iving a high school diploma . 
She had positive and nega t ive factors which af fe c t ed her r e sp onse 
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to pain percep t ion . She was of normal weight for her height and 
age , and she had neve r had a surgic al procedure be fore her p r e s ent 
admission t o  the hosp ital . 
Maj or Findings and Conclusions 
The maj or findings and conc lusions as related t o  the 
obj e c t ive o f  the study were the following : 
Maj o r  findings . Obj e c t ive 1 was found to b e  sign i f icant 
at the . 05 leve l .  This supported a significant difference b e tween 
self-care agency s co res among those pat ients who chose no t t o  us e 
pat ient con trolled analges ia and those who chose to use pat i ent 
controlle d  analges ia .  
Obj e c t ive 2 was found not t o  b e  signif icant a t  the . 05 
leve l .  This d id not support a significant d if ference b e twee n  
e thnic origins of pa tients and the ir level of self-care agency . 
Obj e c t ive 3 was found to be s igni ficant at the . 0 5 l eve l .  
This support ed a signif icant di f ference between the leve l of 
self-care agency among those who used patient-control led analge s ia 
and those who cho s e  no t to us e patient-c ontrol led analges ia . 
Obj e c t ive 4 was found to be significant at the . 05 l eve l .  
This supported a sign if icant change in pain score from 
pre-patient-con trolled analge s ic use to t en to fifte en minut e s · 
after the us e of pat ient-controlle d  analgesia . 
Conc lusions . An analys is of the data indicated that the 
level of sel f-care agency may have con tributed to the pat ient 
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sat isfaction wi th new and dif ferent pain treatment modali t ie s . 
More specifi�-lly ,  the patient controlled analges ia may have b e en 
a more posit ive experience , if the patient exerci ses an increased 
amount of mo t iva t ion , sel f-confidenc e , and achievement . The 
patient-controlled analge s ic was an opportunity for p a t ien t s  t o  
control the pain relief when they want i t  and no t rely on ano the r  
par ty to fulf ill the ir n e e d  f o r  pain control when the subj e c t ive 
feeling cannot be exp erienced by tha t  o ther party . Howeve r ,  
pat ients may benefit from patient-controlled analge sia if they 
have sel f-dir e c t ing tendenc ies . 
Implicat ions of Re search 
Maj o r  implica tions of this study are : 
1 .  The level of sel f-care agency may indicate the degr e e  
o f  benef i t  a pa t ient receives when control ling pain management b y  
a me thod of pat ien t-control led ana lgesia . This level of se lf-car e 
agency may also affe c t  the percep t ion of pain and pain relief , as 
well as the decision to undert ake pat ien t-controlled ana lge s ia and 
the me thod fo r post opera t ive pain relief . 
2 .  Thos e  pat ients who have a lower level of self-c ar e  
agency may benefi t  from patient-c ontrol led analgesia b u t  may nee d  
more dire ct ion from the health care provide r .  This pat ient may 
no t reap the bene f i ts of pat ient-c on trol le d analge s ia as readily 
as that pat ient wi th a higher leve l of self-care agency . Howeve r ,  
if the health care provider is awa re that the leve l of  s e lf-care 
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agen cy is low , he /she could fill the self-care deficit and a s s is t  
the patient i n  ob t aining the maximum benefits from patient­
controlled analge sia . 
3 .  P a t ient-c ontrol led analgesia is one of the mos t 
effect ive me thod s of postoperat ive pain relief ava ilable in heal th 
care today . Pa t ients bene f i t  by control ling the ir own analg esia,  
for pain relief when they , no t the health care profes s ional , see 
the ne ed . Th e he alth care prof e s si onal may have diffi culty 
obj ec t ively ass e s s ing a subj e c t ive fe e ling such as  pain.  
4 .  This s tudy suppor ted s tudies cited in the review of 
literature tha t  ambulat ion increases the amount of pain in the 
postoperative pa tient . 
5 .  I t  was dif ficult to  de termine the ext ent t o  whi ch the 
positive and negat ive factors inf luenced pain in this s tudy . 
Po s i t ive and nega t ive fa c t ors we re lis ted by the subj e c t s  but we re 
no t significant numbers to  apply inferent ial stat ist ics to them . 
6 .  This study did not find a sign ifi cant dif fe rence in 
e thnic origin and level of sel f-c are agency score s .  Thi s  may b e  
due t o  the types and numbe rs o f  e thnic origins pre s en t  in the 
sample . 
Limitations of the S t udy 
The limi tat ions of the study are 
1 .  The samp le was non-random, therefore the findings and 
conclusions are restric t ed to the sample . 
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2 .  The me thod of gather ing the data with the 
quest i onnaires may have b iased the responses b ecause they w� re 
comple t ed wi thin the ho sp it al environmen t .  Ther e fore , the pat ient 
may have fel t  obl iga ted t o  comple te them even though it wa s 
exp lained that the pat ient d id not have to participate in the 
s tudy . 
3 .  The wording of the self-care agency quest ionnaire may 
have produced various r e sponses due to ind ividual in t e rpre tat ions 
of the quest ions . 
4 .  The que s t ionnair es were dis tribu ted in one hosp i tal in 
a rural Midwes t ern sta t e . Therefor e ,  the findings ref le c t  
resp onses of pa t ients who may b e  homogenous in the ir b e l ie f s and 
charac t e rist ics . 
5 .  The variables sele cted fo r analys is may no t have ful ly 
explained factors which contribu ted to pat ient ' s pain perc ep t ion 
and perception of pain relief . 
6 .  Because pat ients had dif fer ent nurses and ane s the t i s t s  
in the ir pre-operat ive visits and characterist ics of those nurses 
and anes the t is t s  may have alt ered the responses on b o th the 
Exercise of Sel f-Care Agency and Pa in Pe rcep t ion Que s t ionna ire s . 
This is be caus e the approach t o  pre-operative teaching may have 
varied among the nur ses and the ane s the t ists . 
7 .  The pr o t ocol for adminis trat ion of the two tools  we re 
not the same for all patients in the study . The patients who have 
cesarean se c t ion surg e ry we re adminis tered the Exe rcise o f  Se lf-
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Care Agency Que s t ionnaire aft er they had already in itia t ed the 
patient-contro l led analge s i a , while the o the r part ic ipant s  
received the t o o ls b e fore surge ry . 
8 .  Other environmental and personal fac t ors which 
contribute t o  the severity o r  relief of pain may not have been 
identified . 
9 .  Threats to the external validi ty o f  the s tudy may have 
influenc ed t he result s . For example some patients may have 
reported mor e  or le s s  pain than they perceived , merely becaus e 
they were involved in the s tudy (Hawtho rne effect and nove l ty 
e f fe c t ) .  Some pat ient s  may also have responded t o  the Me asuremen t  
of Exercise o f  Sel f-Care Agency Quest ionnaire dif feren t ly because 
of par tic ipa t ing in the study . 
Recommendat ions for Further Study 
The author recommends the fol lowing for further study : 
1 .  This study should be replicated us ing a random sample ; 
2 .  A s t udy of the leve l of sel f-�are agency �n var ious 
sized ins t itu t ions and among dif ferent e thnic cultures in urban 
and rural are as may provide an int ere s t ing contras t t o  the 
at t itudes and health care beliefs of people in one small rural 
area ; 
3 .  A s t udy wi th equal numbers of pa t ient s  u t il i z ing 
pat ient-controlled analge s ia and in in tramus cular pain regime may 
provide valuab le informa t ion ; and 
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S ELF-CARE QUESTIONNAIRE 
I� recent years there has b een an emphasis on "we llnes s "  and 
"self-care . "  
In an ef fo r t  to impr ove the health care that you rec e ive and in 
an e f fort to understand what spe cific me thod by which you p rac t ic e  
self-care , your answe rs t o  a few ques t ions would be appre c iated . 
All responses will be confidential .  Consent t o  par t i c ipate  in 
this s tudy wil l be evidenced by your comp l e t ion of  the a ttache d  
ques tionna ire . In addi t ion , we want to evaluat e  the pain 
management progr am you wil l  be receiving . 
Thank you ,  
Re searche r : 
Candice A .  Pederson ,  R . N ,  B . S . 
2 9 1 2  S .  Lou is e , # 205  
S i oux Falls , SD  5 7 1 0 6  
5 7  
PLEASE READ EACH OF THE FOLLOWING STATEMENTS ,  AND THEN CIRCLE ONE OF THE NUMBERS 
ON EACH LINE TO INDICATE WHETHER THE STATEMENT IS APPROPRIATE FOR YOU . THERE ARE - -- -- -- --
NO RIGHT OR WRONG ANSWERS . USE THE FOLLOWING CODE FOR YOUR RESPONSE S :  
VU = Ve ry Uncharacteris t ic of Me 
SU = Somewhat Uncharacterist ic of Me 
U = Uncertain 
SC = Somewhat Ch arac teri s t ic of Me 
VC = Very Character i s t ic of Me 
1 .  I woul d gladly g ive up some o f  my set ways 
if it meant improving my health . 
2 .  I l ike mys e l f .  
3 .  I o ften fee l  that I lack the energy to care 
for my heal th needs the way I woul d l ike t o .  
4 .  I know how to g e t  the fac t s  I need when 
my health fee l s  weakened . 
5 .  I take pride in doing the things I need 
to do in order to remain healthy . 
6 .  I tend t o  ne glect my per sonal need s .  
7 .  I know my st rong and weak points . 
8 .  I seek help when unab l e  t o  care for mys e l f .  
9 .  I enj oy s tarting new proj ects . 
10 . I o ften put o f f  doing things tha t  I know 
would be good for me . 
1 1 .  I usual ly t ry home remedies that have worked 
in the past rather than going to s ee a 
doctor or nurs e  for he lp . 
1 2 . I make my own dec is i ons . 
1 3 . I per form certain act ivit ies to keep 
from ge t t ing s i c k .  
14 . I strive to better mys e l f .  
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16 . I complain a lot about the things tha t  
bother m e  wi thout doing much about them . 
1 7 . I look fo r better ways to look after 
my heal th . 
1 8 .  I expect t o  reach my peak wel lnes s .  
19 . When I have a problem , I usual ly want 
an exper t  t o  t e l l me what t o  do . 
20 . I deserve a l l  the t ime and care it t akes 
to maintain my health . 
2 1 .  I fol low through on my dec i s ion s .  
2 2 .  I have n o  i ntere s t  i n  l earn i ng about my 
body and how it funct ion s .  
2 3 .  If I am not good g o  mys e l f ,  I b e l i eve I 
cannot be good for anyone else . 
2 4 .  I unders tand my body and how i t  functions . 
25 . I rare ly c arry ou t the re s o lutions I 
make concerning my heal th . 
26 . I am a good friend to myse l f .  
2 7 .  I take good c are o f  mys e l f. 
28.  Hea l th promot ion i s  a chance thing for me . 
2 9 .  I h av e  a pl anned program for rest and exe rcise . 
30 . I am in tere s ted - in learning about various 
dis ease proces ses and how they affe c t  m e .  
3 1 .  Li fe is a j oy .  
3 2 .  I do not contribute t o  my family ' s  funct ioning . 
33 . I take re spon sibi l i ty for my own action s . 
34. I have l i t t l e  to contribute t o  others . 
35 . I can usual ly t e l l  tha t  I am coming down 
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u s c  vc 
u s c  vc 
u s c  vc 
u s c  vc 
u s c  vc 
u s c  vc 
u s c  vc 
u s c  vc 
u s c  vc 
u s c  vc 
u sc vc 
u sc vc 
u s c  vc 
u s c  vc 
u s c  vc 
u s c  vc 
u s c  vc 
u s c  vc 
u sc vc 
u sc vc 
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3 6 .  Over the years I have not iced the things to 
do that make me fee l  b e t t e r .  vu su u s c  vc 
3 7 .  I know what foods t o  e a t  and keep me hea l thy .  vu su u s c  vc 
3 8 . I am intere s t ed in le arning a l l that I can 
about my body and the way i t  funct ion s .  vu su u s c  vc 
39 . Somet imes when I feel sick I i gnore the 
fee ling and hope it goes away . vu su u s c  vc 
40 . I seek info rmat ion to care for mys e l f. vu su u s c  vc 
4 1 .  I fee l  I am a valuab l e  member of my fam i ly .  vu su u s c  vc 
4 2 .  I remember when I had my l a s t  hea l th check 
and return on t ime for my next one . vu su u s c  vc 
4 3 .  I under st and mys e l f  and my needs pretty we l l .  vu su u s c  vc 
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PAIN QUESTIONNAIRE 
The "Morphine Pump" o r  "Pa t ient-Controlled Analg e s ia" i s  a 
new and exit ing form of p o s t-operat ive pain control d evic e  tha t 
enables the patient t o  control when t o  adminis ter the p ain 
medicat ion needed for p o s t-surgical pain . 
In an e f fo r t  t o  impr ove the pain relief that you receive , and 
in an ef fort to fur ther understanding your spe c ific ne eds for pain 
control , your answe rs and rating of  pain leve ls would b e  
apprecia t ed by the phys icians and nurses · caring for you . 
Since you have be en sele c t ed to  receive this type o f  p ain 
relie f ,  we would like you to rat e ,  on the following page , your 
pain and subs equent pain 1 0- 1 5  minu tes af t er you adminis ter the 
pain med icat ion by "pus hing the but ton . "  
All resp onse s  wil l b e  confident ial . Consent to p ar t i c ipate 
in this study will be evidenced by your comple t ion o f  the pain 
assessment evalua t ion fo rm as ins truc ted . 
Thank you for your c oope r a tion 
and help ful a s s i s t anc e . 
Re searche r 
Candic e A. Pederson, R. N . , B . S .  
2 9 1 2  S .  Lou is e ,  # 20 5  
Si oux Falls , SD 5 7 1 06 
62 
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-----------------------------
To evaluat e  your pain manage�� nt p rogram ,  please do the 
following : 
1 .  At the time when you fe el the need for pain relief by 
medicat ion , p lease rank the pain you are fe eling on a s cale o f  
0 to 1 0  (where 0 i s  n o  pain and 1 0  is exc ruc iat ing , unbearabl e  
pain ) . Inc lude the t ime o f  day this pain i s  experience d . 
2 .  Give your sel f a ' s ho t ' of IV pain medicine , wait 1 0- 1 5  
minutes and rank the pain aga in , o n  the same 0- 1 0  scal e . 
3 .  Since anxie ty ,  s t r es s ,  or act ivi ty can have an e f fe ct on 
pain and pain r e lief , p le as e  indicate if any o ther of thes e  
factor ( s )  contributes t o  your pain or pain relief . If yes , p lease 
specify p o s s ib le caus e ( s ) . Write a Y (ye s )  or N (no )  in c o lumn 
III . 
4 .  Re p e a t  s t eps 1-3  eve ry t ime you "press  the bu t t on" f o r  
pain relie f . 
Time Level of Pain Pre sence of o the r Level o f  Pain 
prior to fa ctor (s ) that may 1 0- 1 5  m inu te s  
' Pr e s s ing the have increased or after 
button '  de creased pain . ' Pr es s ing the 
!=increased pain But t on . ' 
D=de creased p ain 
Spe c ify factor 
For examp l e : 
3 : 1 5 p . m .  6 I= A visitor made 2 
me upse t  o r  
D •  Nurse gave me 
a ba ckrub . 
6 3  
6 4  
Time Level of Pain Presence of o ther Leve l ·· f Pa in 
p rior t o  fac t o r ( s ) that may 1 0- 1 5  minute s 
' Pr es s ing the have increased or a f t er 
button-' decreased pain . ' Pres sing the 
!=increased pain Bu t ton .  ' 
D=decreased pain 
Sp ec ify fac tor 
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DEMOGRAPHIC DATA - PATIENT CONTROLLED ANALGESIA/SELF-CARE 
NAME ------------------------ AGE __ _ DOB ---
ADMITTING DIAG .  
DISCHARGE DIAG .  DOCTOR 
RM II ---
------
RACE ETHNIC BACKGROUND ------------------------- -----------
OPERATION I CU ? ------------------------- -------------------
EBL BLOOD TRANSFUSION S  ------------------
SMOKING ALCOHOL ALLERGIES ------------ ------- -----------
HE IGHT WEIGHT PCA EFFECTIVE G F p ---- ---
PCA START DATE -----
PCA LOADING DOSE? 
PREVI OUS MEDICATION S 




TIME OF LAST OP NARC -----------
-----------------------------------------
OTHER INTRAHOSPITAL ANALGESICS ----------------------------
TAKEN AT SAME T IME AS PCA? ---------------------------------
. OTHER MEDS? 
SIDE EFFE CTS OF OPERATION ------------------------------------
S IDE EFFECTS OF OTHER DRUGS -----------------------------------
ANESTHES IA TECHNIQUE AND DRUGS : 
SURGICAL PATHOLOGY ? 
FOLEY ? WHEN OBE SITY % +/- IBW ---- ---- ---
SIDE EFFECTS OF PCA 1 .  RESP DEPRESSION ---------------------
2 .  DOSES OF NARCAN ? 
N /V TEMP 
OTHER SIDE EFFECTS OF PCA: 
--------------
-----------------------
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PATIENT EDUCATION PAMPHLET 
PATIENT CONTROLLED ANALGESIA 
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P r e - f i l l e d  
V i a l  o f  
M o rph ine 
Op e r a t e s  on 
B a t t ery 
Inj e c t o r  





D e l iv e r e d  
D i s p lay 
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S ta tu s  
M e s s a ge 
( R eady or 
Lockou t)  
PATIENT CONTROLLED ANALGESIA 
The PCA infuse r  pump (Pat ient Control led Analg esia)  i s  a 
programmed pump used for pain relief  of pos t-operat ive pain , 
cancer pain or o ther pain patients are in ne ed o f  relief o f . I t  
is hooked up dire c tly t o  your IV tub ing and will g ive you 
intravenous morphine which you control with a but t on . Your doctor 
or ane s thet is t  will c alculate the correct  dosage of morphine for 
you and the pump wil l  be programmed accordingly . The pump will 
automat ically dispense to you only the amount it  has been 
programmed for ; the dosage will vary from pat ient to pat ient . Fo r 
examp le : the pump may be set a t  2 mg . of morphine eve ry 1 2  
minu tes - no t to exc eed 1 0  mg . eve ry or 30  mg . eve ry 4 hour s . 
Should you reach any of the limi ts , the pump will no t disp ense any 
more medic a t ion .  
Us ing this examp l e , i t  i s  pos sible t o  receive 2 mg . eve ry 1 2  
minutes for the fir s t  1 2  hour s ,  which is a total of 1 0  mg . p er 
hour ; but then you would b e  unable t o  receive any thing the f our th 
hour as you had exce eded your 3 0  mg . in 4 hour limi t .  Because o f  
this you should try to sp ace out your doses and u s e  t h e  pump only 
when you need i t . When the corre c t  t ime has elapsed , the pump 
wil l read "ready" , o the rwis e i t  wil l read "lock ou t . "  
Side e f f e c t s  o f  morphine may inc lude resp irato ry depre s sion , 
headache , hive s ,  anxi e ty ,  lo cal t is sue irritat ion , itching , or 
exces s ive drowsines s .  Should any of the se symp toms deve lo p , 
7 0  
no t ify your nurs e  IMMEDIATELY . The nurses will be monit oring your 
resp ira tions frequen tly and will record this on a shee t  on your 
door . Should your r e sp irat ions become less than 1 0  per minute , a 
medicat ion wil l  b e  adminis t ered t o  reve rse the effects o f  
morphine , which i s  a narco t ic .  This medicat ion , c alled Narcan , 
will be kep t  in your room at all times . 
The PCA pump is usually discont inued 2-3 days after surgery , 
depending on your need for narco tic pain relief . At that t ime 
other medicat ion s , e i the r oral pain p ills or hypo s ( intramu scular 
inj ec t ions) wil l be ordered by your doctor , as he /she feels 
neces sary for your pain r elie f . 
As wi th any medicat ion, the PCA pump should b e  used with 
discre t ion and common sense , depending on your ne ed for pain 
relief . 
If you have any furthe r quest i��s , be sure to ask your nurse 
or doctor . They will be happy to answer them fo r you . 
Thank you . 
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APPEND IX F 
SUMMARY OF INFERENTIAL TESTING 
Source 
Table 7 
Analys is of Variance of  the Dif fe rence Betwe en 
Sel f�care Agency Scores among Pat ients who Sele c t e d  
t o  us e Pat ient Controlle d  Analgesia and tho s e  Pa t ien ts 
who Cho se no t t o  use Pat ien t Controlled Analge s ia 
De gr e e s  Sum o f  Mean 
of Freedom Square s Squar e s  F 
Be tween Groups 1 9 1 60 . 8 04 7 6 1 90 9 1 60 . 8 04 7 6 1 90 2 5 . 3 1  
Within 
To tal 
p < . 0 5 
Source 
Group s 3 3  1 1 94 2 . 1 66 6 6 6 6 7  36 1 . 8 83 83 83 8  
3 4  2 1 1 02 . 9 7 1 4285 7 
Table 8 
Analys is of  Variance of the Re lat ionship Be tween 
Ethn ic Origin� of �ubj e cts and 
Level of Sel f-Car e Agency Score s 
Degre e s  Sum o f  
o f  Fr eedom Square s 
Mean 
Squar e s  F 
Be tween Gr oups 2 1 1 1 0 . 5 6 1 9 3806 5 5 5 . 2 80 9 6 90 3  0 . 8 8 
Within Group s  3 0  1 89 6 9 . 3 1 6 8498 2 6 3 2 . 3 1 0 5 6 1 6 6  
To tal 3 2  2 00 7 9 . 8 7 8 7 8 788 
p > . 0 5  
7 3  
Source 
Table 9 
Analys is of Var iance of the Re lat ionship Be twe en 
Level of Self-Care Agency Scores among tho s e  Pat ien t s  
who used Pa t ient Controlle d  An alges ia and thos e  who 
chose no t to use Pat ient Controlled Analge s ia when 
Control ling for Se le cted Surgical Cond i t ion 
Degrees Sum o f  Me an 
of Freedom Squares Square s 
74 
F 
Be tween Groups 1 836 4 . 05 5 6 8 1 8 2  836 4 . 05 5 68 1 8 2  1 9 . 6 8 
Within Groups 1 4  5 95 1 . 3 8 1 8 1 8 1 8  4 25 . 0 98 7 0 1 3 0  
To tal 1 5  1 43 1 5 . 4 3 7 5 0000 
p < . 0 5 
N 
3 5  
3 0  
35 
3 0  
Table 1 0  
Confidence Fac t o r  Based on Mean and Standard Deviat ion o f  
Dif ference Be twe en the Pain �c ore from Pr e-Pa t ient 
Controlled Analge sic Use t o  Ten to Fifteen Minu t e s  
Af t er Use o f  Pa t ient Controlled Analg e s ia 
Me an Standard Deviat ion 
3 6 . 6 85 7 1 429  1 4 . 4 6 65 3 6 2 9  
4 9 . 7 3 3 333 3 3  1 2 . 8 1 95 25 3 4  
2 2 . 2 8 5 7 1 429 2 4 . 4 4 7 5 085 1 
5 . 2 5 70000 0 1 . 5400000 0 
p < . 05 9 5 %  C . L .  5 . 25 7  +/- . 1 7 8  
